. Correction of the metabolic acidosis and lowserumphosphate leads to skeletal remineralization, thus avoiding hypercalczemia with resultant nephrocalcinosis from excessive use of vitamin D. So far the serum calcium, serum inorganic phosphate and alkali reserve have returned to normal (Fig 3) and there has been some improvement in muscle power. Postscript (20.5.64): Since this case was presented further investigation has shown a greatly lowered copper oxidase activity of 6-0 pl/ml/h. The ceruloplasmin level is also low. These findings suggest that the patient is suffering from Wilson's disease, which would account both for his neurological symptoms and the metabolic disturbance.
ChronicPneumaturia andDiverticulitis of the Colon T P Ormerod MB MRCP (for R D Tonkin MiD FRcp)
Mr F T, aged 85. Retired head waiter History: In 1947 he developed an acute urinary infection and passed gas bubbles and frcal material in the urine. A barium enema showed extensive diverticular disease of the colon' Since then he has had intermittent pneumaturia and coliform urinary infections, both ofwhich respond to treatment with sulphonamides.
In 1960 he was admitted with an unusually severe episode characterized by vomiting and right loin pain associated with pyuria; a diagnosis of pyelonephritis was made. Cystoscopy (Mr Robert Cox) showed gross cystitis with bilateral 'golf-hole' ureters and a fistulous opening halfway up the posterior wall of the bladder on the left side. Sigmoidoscopy was possible to 15 cm only, due to the fixity of the tissues, and no fistula was observed. Intravenous pyelography showed gas in dilated renal calyces and ureter on the right; there was also probably a left duplex kidney and an aneurysm of the abdominal aorta. Chest X-ray showed old pulmonary tuberculosis. His general health is still fairly good. In 1963 the blood urea was 47 mg/lI0O ml, plain X-ray of the abdomen showed a right pneumo-ureter and pneumonephrosis (Fig 1) , and diverticultis with a fistulous track leading from the sigmoid colon was seen on barium enemna.
Discussion
Pneumaturia is commonly secondary to a fistula between the urinary tract and either the gut or vagina. Vesicocolic fistula is a well-recognized complication of diverticulitis, especially in men.
T'he clinical picture is discussed by Bruce0(960). McGregor & Bacon (1960) found 8 -3%Y of fistule in 253 patients with diverticulitis. Some other common causes of vesicocolic fistula, such as carcinoma of the sigmoid colonand bladder, are given by Hughes (1960) and Capper (1962) .
In most patients the symptoms are severe enough to warrant operation but cases with intermittent symptoms existing for many years have been described by Harrison Cripps (1888) and Lockhart-Mummery (1958) . Despite pneumaturia for seventeen years this patient's renal function remains adequate. For this reason and because of his age surgery does not seem indicated.
